Appendiceal length as an independent risk factor for acute appendicitis.
To determine if appendiceal lengths differ between adults with acute appendicitis and asymptomatic controls. In vivo appendiceal length at computed tomography (CT) in 321 adults with surgically proven appendicitis was compared with that in 321 consecutive asymptomatic adult controls. CT length was derived using curved multiplanar reformats along the long axis. Gross pathological length provided external validation for appendectomy cases. Appendiceal length at CT correlated well with appendicitis specimens (mean length, 6.8 cm vs 6.6 cm; 79 % within 1.5 cm). For asymptomatic controls, mean CT appendiceal length was 7.9 cm, longer in men (8.4 ± 3.8 vs 7.4 ± 3.1 cm; P = 0.02), matching closely historical normative post-mortem data. The mean and standard deviation of appendiceal length at CT were significantly greater among negative controls than in the positive appendicitis group (7.9 ± 3.5 vs 6.8 ± 1.9 cm; P = 0.03). Of appendicitis cases, 90 % (288/321) fell within the range 4.0-10.0 cm, compared with 59 % (189/321) of negative controls (P < 0.001). Among controls, a fivefold increase in appendixes >10 cm and a twofold increase in appendixes <4 cm were observed. Half (9/18) of long appendicitis cases showed tip appendicitis at CT. "Intermediate" appendiceal lengths (4-10 cm) are more frequently complicated by acute appendicitis, whereas both "long" (>10 cm) and "short" (<4 cm) lengths are more frequently observed in unaffected adults.